This review found that non-mesh fixation in laparoscopic inguinal hernia repair surgery did not increase the risk of hernia recurrence and was comparable with tacker mesh fixation in terms of postoperative outcomes. The review was well conducted and the authors' conclusions regarding the evidence are likely to be reliable.
Study selection
Randomised controlled trials in which tacker mesh fixation was compared to no-mesh fixation in patients who underwent laparoscopic surgery for the repair of inguinal hernias were eligible for inclusion. Eligible trials were required to report data on postoperative outcomes.
The included studies were conducted in the United States, India, China, Spain, United Kingdom and Australia between 1999 and 2011. Patient age ranged from 14 to 100 years; in most studies the mean age of the patients was between 46.4 and 61 years. Patients presented with unilateral or bilateral primary inguinal hernias, primary and recurrent pantaloon and femoral hernias. In most trials the total extraperitoneal approach was used for the hernia repair surgery under either general or spinal anaesthesia. One study used the transabdominal preperitoneal approach. In the comparison groups the same approaches were used except that the polypropylene mesh was not fixed with staples. Outcomes assessed were operative time in minutes, postoperative pain, complications, chronic groin pain, recurrence and days of hospital stay.
Two reviewers performed the study selection.
Assessment of study quality
Methodological quality of the included studies was assessed by two independent reviewers who used the Jadad fivepoint scale and the published guidelines of Chalmers et al. for randomisation, blinding, use of intention-to-treat analyses and allocation concealment and power calculations. Any discrepancies between the reviewers were resolved by discussion.
Data extraction
Data were extracted by two independent reviewers to calculate risk ratios for binary data and mean differences for continuous data, each with 95% confidence intervals (CI). The reviewers attempted to contact study authors for any missing information. Standard deviations were calculated where they were not reported. The reviewers stated that they added 0.5 to each cell where there was a value of zero but it did not appear that this occurred.
Methods of synthesis
Pooled risk ratios, weighted mean differences and 95% confidence intervals were calculated using a Mantel-Haenszel random-effects model. Statistical heterogeneity was evaluated using Χ² and quantified using Ι². Subgroup analyses were undertaken on the basis of procedure type.
Results of the review
Eight randomised controlled trials (1,386 participants, range 40 to 502) were included in the review. The studies were of low to moderate quality. Allocation concealment was adequately reported in three trials. None of the trials reported
